People often choose to manage their sexual and reproductive health outside health facilities, sometimes using modern medicines obtained from pharmacies, drug stores, and markets. Ethnographic studies of self care practices reveal opportunities to reduce unmet needs and advance human rights based approaches to sexual and reproductive health. We highlight findings from ethnographic studies that show how healthcare professionals could better meet the priorities of women and girls for improved sexual and reproductive health.

Anthropologists' studies of self care
=====================================

With rising prevalence of non-communicable diseases and chronic health problems associated with ageing populations, definitions of health are expanding to include capabilities to adapt and self manage.[@ref1] Public health initiatives increasingly promote healthy eating and exercise, and healthcare providers support patients to monitor and manage their health problems.

Medical anthropologists have long sought to understand factors influencing how people take care of themselves. In the 1980s, Kleinman's influential book *Patients and Healers in the Context of Culture* [@ref2] emphasised the importance of self care and its relation to the medical and traditional healthcare sectors ([fig 1](#f1){ref-type="fig"}).
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Following Kleinman, medical anthropologists have shown how self care involves treating everyday health problems at home and in communities with modern or neotraditional drugs (traditional medicines packaged as modern pharmaceuticals) obtained from pharmacies, stores, and markets.[@ref3] People are often influenced by health messages and apply medical or traditional treatments themselves, especially when they are constrained by costs or access to healthcare facilities.[@ref4] [@ref5] [@ref6] For example, in rural northeast Thailand, anthropologists found that 80% of self reported uterine complaints, such as vaginal discharge and pelvic pain, were self treated, often with small doses of antibiotics purchased from markets (eg, one to three pills) after advertising campaigns promoting branded tetracycline for these complaints.[@ref7] The Lao speaking Isaan villagers cited hard work, menstruation, and tiredness as the most important triggers of reproductive ill health and feared that recurrent uterine symptoms would progress to cervical cancer.[@ref7]

A disproportionate burden of sexual and reproductive ill health falls on women and girls.[@ref8] Globally, almost all 4.3 billion people of reproductive age have inadequate sexual and reproductive health services; an estimated 200 million women report an unmet need for modern contraception; 45 million lack adequate antenatal care; and an estimated 266 000 women die each year from cervical cancer that could have been prevented through screening or vaccination.[@ref9]

Health systems increasingly rely upon individuals, families, and communities to administer and manage many sexual and reproductive health interventions. Ethnographic studies, however, suggest that how and why people already engage in self care are often overlooked in the development of policies and programmes. This can lead to a mismatch between the care promoted by healthcare professionals and the self management that already takes place at home and in communities. They may therefore seek assistance elsewhere, risking suboptimal outcomes and high costs.

Female hygiene
==============

A sizeable traditional and modern sanitation industry caters to women's hygiene needs. In many countries, this includes a wide range of herbal and synthetic vaginal washes. Studies investigating use of herbal concoctions---*jamu---*in Indonesia have found that women feel a lifelong obligation to remain attractive to their partners. For example, brides are traditionally given a herbal wash to tighten their vaginas on their wedding day.[@ref10] The concoctions are made at home by women from locally available plants, such as turmeric, ginger, and betel leaves.

In Makassar, eastern Indonesia, vaginal washes that contain extract of betel leaves are among the most readily available female hygiene products. The slogan of the most popular brand, Resik-V, proclaims: "Fragrant and tight, especially for female areas." When interviewed, women described Resik-V as cheap, convenient, and safe because it is for external use; they reported no negative effects and claimed the product cleans, tightens, and perfumes their vaginas.[@ref11] Using a vaginal wash was part of their daily routine.

Female sex workers also used it to avoid feeling "dirty" and because, in the era of HIV, having a clean, fragrant vagina was deemed necessary to attract customers.[@ref12] Influenced by unsubstantiated marketing claims about antiseptic properties, some young women believed vaginal washes protected against sexually transmitted infections.[@ref13]

The popularity of vaginal washes and inserts for sexual health and pleasure extends beyond Asia to other regions, including sub-Saharan Africa. When microbicidal vaginal gels were developed to reduce HIV transmission, they were initially considered as products that women would use covertly, without their husbands and partners finding out.[@ref12] However, the acceptability research that accompanied clinical trials of microbicides found that topical gels were valued for their perceived effect on sexual pleasure and vaginal hygiene. Women did not keep the use of the gels secret, but rather talked about it with their sexual partners, who likewise appreciated the product.[@ref13]

Secrecy and taboos are major concerns for girls menstruating for the first time. Girls are often unaware of the causes and have difficulty managing menstruation. For instance, schools in resource constrained settings lack running water and separate toilets for girls, and there are practical difficulties in disposing of or washing sanitary products.[@ref14] [@ref15] In India, girls in rural areas often have no access to commercial pads and so rely on reusable cloths, the use of which is associated with absence from school.[@ref16] Several sexual and reproductive health programmes are testing sanitary packages that encourage open communication in families and provide guidance on how to manage menstruation.[@ref14] Rural initiatives are also seeking to produce sanitary products locally.[@ref17]

Fertility management
====================

Since the 1970s, health policy makers worldwide have promoted the use of contraceptives such as hormonal pills, implants, injections, and intrauterine devices, to prevent unwanted pregnancy and to plan families. Barriers to contraceptive use include perceived side effects, religious opposition, and moralities limiting access for young women.[@ref18]

When unwanted pregnancies occur, women turn to a various measures, often assisted by traditional midwives and using modern medicines. In the 1980s and 90s, anthropological studies found women were attempting to induce abortion by using drugs contraindicated during pregnancy, such as antimalarials[@ref19] and misoprostol, a prostaglandin on the market to treat ulcers.[@ref20]

Although the use of misoprostol in medical abortions is well established, it is not licensed for this purpose. Studies have described its use without medical supervision by vulnerable women with unmet needs for contraceptive and abortion care, including those on low income, immigrants, refugees, and women who live in conflict settings.[@ref20] [@ref21] Faced with unintended pregnancy, women obtain information from their social networks or pharmacists on how to get the drug, often illegally.[@ref18] With incomplete information, women may ingest the incorrect dose,[@ref18] [@ref20] [@ref21] [@ref22] and the absence of quality post-abortion care results in many seeking help in the emergency department, where stigmatisation and discrimination from healthcare providers affect future care seeking behaviours.[@ref20]

Designed to be used in exceptional cases, such as contraceptive failure or sexual assault,[@ref23] emergency hormonal contraceptives are also used by women to manage their fertility. In sub-Saharan Africa, women using emergency contraception describe it as the method most aligned with their contraceptive needs and report repeated, regular, or frequent (even weekly) use.[@ref23] Some sex workers use emergency contraception in combination with condoms as their regular form of protection in case condoms burst. Other women report using it in combination with the rhythm method during the fertile window.[@ref24]

Infrequent and unplanned sex, combined with fears about side effects of other hormonal contraceptives, are reasons some women and girls opt for emergency contraceptives.[@ref25] In Ethiopia, emergency contraception is popular among young people because it can be purchased only when needed (fewer pills), allows for discreet use (users can take the pill and then throw away the box), and is believed to lack side effects and minimally affect future fertility.[@ref25] However, users and healthcare providers are often uncomfortable when buying or prescribing these drugs because of the taboos around premarital sex. Young people therefore rely on friends and partners, leaflets, and the internet for information and access to this product.[@ref26]

In a Canadian study, women described misconceptions about how emergency contraception works and where to access it, and they reported judgmental attitudes by community members and healthcare providers.[@ref27] In response, researchers advocated a more women friendly approach to its provision---for example, supplying it to any woman presenting at any access point when she meets the medical criteria and providing pills in advance of need in case an emergency arises.[@ref27]

Building on self care
=====================

Ethnographic studies on Kleinman's three domains of sexual and reproductive health highlight how women use traditional and medical technologies to care for their sexual and reproductive health and how these may not align with what healthcare professionals, researchers, and policy makers expect. This research provides insights into women's needs, concerns, desires, and lived realities, which can inform strategies to reduce unmet needs for contraception and to improve sexual and reproductive health.

The use of vaginal washes and inserts in Indonesia and elsewhere shows the importance of sexual pleasure and perceptions of cleanliness and suggests that in some settings secrecy is not necessarily women's primary concern. Yet, when developing microbicides, researchers assumed that women would want to use the products without their sexual partners knowing. Although this may sometimes be the case, other factors, including augmenting sexual pleasure, can also have a role, and this was not initially reflected in the studies that evaluated the products' prevention of HIV transmission.[@ref12]

To promote the appropriate use of sexual and reproductive health technologies, women and girls also need discreetly delivered information that is easy to understand. For example, research on fertility regulation among young women in Ethiopia shows that emergency contraceptives constitute a "plan A"---not a "plan B"---mode of contraception.[@ref26] [@ref28] Alongside common information channels, such as posters placed in pharmacies and places where young people meet, Both[@ref25] suggests printing key messages (eg, instructions for use) on the blister package because most users discard the box and the leaflet shortly after purchase to ensure discretion and using mobiles phones, the internet, and social media to deliver information. Given that most women and girls purchase emergency contraception after weekends or holidays, campaigns could be targeted around these times. The information should emphasise that the pills do not protect against sexually transmitted infection, including HIV, and highlight other pertinent issues, such as efficacy, side effects, and consequences of repeated use.

With improved digital and health literacy, online and mobile information platforms can also support safe self care. In India and South Africa, abortion is legal and pills are provided in women's programmes and health facilities. In these countries, text message services guide women and girls through self administering the sequence of pills: informing them about the effects they are likely to experience after taking the drugs and what they can do. For example: "Hi more info on the pills: if u get cramps, use heat or take painkillers. It can be pretty sore -- don't be scared. U may feel sick, vomit or get a runny tummy. It's not a problem."[@ref28] The evidence based text messages also ask users to check for bleeding and encourage them to use family planning in future.

Virtual communities can also provide opportunities for exchanging experiences, peer support, and counselling. In these communities, the division between lay and expert knowledge is increasingly blurred.[@ref26] [@ref29] Some online sites have found a balance between exchanging user experiences and the user sensitive provision of medical information (see for example [www.healthtalk.org](http://www.healthtalk.org), which has a section for young people and sexual health). Such platforms can also provide information on the limitations and risks of self care technologies. Data protection and assurance of privacy in these platforms are key, especially in countries where sexual and reproductive health and rights are not protected and access to justice limited.

Building partnerships between user communities and health systems around self care technologies is a promising approach to ensure the safe and accelerated implementation of interventions. Aligned with such an approach, the WHO guideline on safe abortion care acknowledges women who self manage abortion as simultaneous healthcare providers and recipients.[@ref30] Another example includes marketing messages from sanitary product manufacturers aimed at legitimising family discussion of menstruation and engaging and educating girls while building their self esteem.[@ref31] There are opportunities for users and healthcare providers to work together to enhance self care technologies for sexual and reproductive health. Attention must, however, be paid to power differentials and divergent priorities. Ethnographic research has much to offer implementation design to meet the needs of women and girls and improve their sexual and reproductive health.

###### Key messages

-   Self care for sexual and reproductive health entails both traditional and modern medicine

-   Understanding women's and girls' needs, concerns, and desires can help design self care technologies to reduce unmet needs

-   Novel strategies are needed to provide information, promote dialogue, and increase access to self care products and services
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